. No.300

. 10.48

<

?L.

WRITE PLAINLY—USING UINFADING BLACK INE-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Yy
REG. DIST. NO. 3 !8 PRIMARY REG. DIST, m.mgi Registrar’s No. .

| AUEDDEC § {950

39057
1._.1 AR

State File No.

lize for (a), (b), and {¢) DIRECTLY LEADING TO DEATI-i'(a)

*This does not mean | MNTECEDENT CAUSES

The mode of drring, such
as heart failure, asthenia,
etc. It means the dis-
ease, infury, or complicg-

Morbid conditions, if any,
rise to the abooe comse {a)
the underlying cause last.

DUE TO (c)W

"BIRTH MD.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceassd lived, 1 fmes reeidonce before
a. COUNTY a. STATE ] . b. COUNTY aduablon),
Missouri
b. CITY (I onteids Umits, write RURAL .1e¢. LENGTH OF c. CITY (1f outelda limits, write HURAL and
R coroursie Ui, wete iz | ETAY 1l vaie piagor Oy (1 curelde corporise Limte, sl gire ““""‘”7 7’
TOWN 5S¢, Louis /2 FA4Ys || __TOWR St Louis 2/
d. FH&SLP'I"PT.EOOF {If ot in boapital or I fir- atrsot add :u' " ‘1.7501'6!&555 (12 roral, eive loaation) 0 =
INSTITUTION Missouri Baptist Hospital [ 3901 Castleman -
3 gg?;héﬁ S%'E 8. {First) b. (Mliddle) / c. (Last) 4. DATE (Month)  (Dsy)  (Yesr)
(Typeor Print)  Ahert : Simpson BEATH November 27,1950
5, SEX 6. COLOR OR RACE | 7. #.'},%'}J,EB NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o ymn| ween | 1 |7 woh 0w,
(Bpwzity) . . ' birthday) | Mon Hours | Min
Male White Married 7 Jan 30, 1878 72 gERT
102, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o foredan sountry) 12. CITIZEN OF WHAT
dobe during most of working Lije, svan If retired) DUSTRY . . CO 1
Structural Worker Grafton, Illinois
132, FATHER'S NAME |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b i n Anna Whifie ) Eva Geter
I5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, 20, orunkoown) | (If yes, give war or dates of servies) 0. s .
No 495-16-2520 1| Eva Simpson, 3901 Castleman :
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Eater only onscauseper | . DISEASE OR CONDITION ONSEP'AMD DEA

F . - '
ﬂn’ DUE TO (b} = é’ V- e
ing . ] - ’ A

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not

Z‘a ’
related to the disease or condition crusing muﬁé&l/‘ M—ﬁf—&d—ﬂs—v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION

M-—‘.A.Lv_ ves (] o (A
21a. ADCIDENT (Specifr) 21b. PLACE OF INJURY (ex..looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, fars, factory, street, offios hldg., eta.)

HOMICIDE N L
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; .j:'

WHILE AT [ NOT WHILE A j 3
INJURY = | WORK AT WORK

2. I hereby certify that I.altended the deceased from 1 1/17 w82, /27 1950, that I ldst sow the deciased

alive on

, 19.50, andfhat death occurred at 12.:45 B, s Jrom the causes and on the date staled above.

o

(Degres or title)

MD

23b. ADDRESS Zc. DATE SIGNED
3720 Washington #-28-Sa

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL

A
}
LCrematinn /Il 1 /29/50

Z4c. NAME OF CEMETERY OR CREMATORY
Valhalla Crematory

24d. LOCATION (Oity, town, or county) (State)
St. Louis County,  Missouri

25 FUMERAL DIRECTOR' S 81 GNATURE ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.

WD BY LOCAL REGI?R SS?ATURZ

1 Ll

on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by memomeee .

dent EMbalmer NoO.s.usissecensasnonsnnassnsanas

Student Embalmer . Licensed Embalmer No. Z 9 //Z

working under my persona! supervision.'

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN BHANDWRITING. (lem-e to comply with
the above constitutes grounds for revocation of license.)

If this body. is not embalmed, fact should be so stated above.




